MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0CG1890
CEPARTMENT oF Pual.l:gg::g::;?n':m?::a.“zl- 'An'yyf nmary jon District No.é?_ggjegiﬂrnr‘l No. _-_&,ﬁ -:.. _;___50 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB e h
1. PLACEDF til_fEB dﬁ” 2 1 1963 2. USUAL RESIDENCE {Where deceased lived. Lf institution: Residence before

VS 300 2. COUNTY Jackson » SATE s coourd B COUNTY Tackson admission)
Rev. 4/59 b: CITY (If outsida corporate Limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limifs

TOWN  Kansas City yrs Tow __ Kansas City it il

. FULL NAME OF {If NOT in hospltal, give location) In‘ﬁde‘Limih d. STREET {If outside, give location) Reside on Farm
HOSPITAL © ADDRESS

INSTITUTIONSt Joseph HOSpl‘tal Yes @ No [ 1135 E . 5-tkl._ St Yes [] No Xl

~3. NAME OF DECEASED First Middle 4. DATE Month Day Year
F

[Type or print) [s]
SAM RO DEATH January 4, 1963

5. SEX 6, COLOR OR RACE 7. Married (8 Never Married'[] |8. DATE'OF BIRTH | 9 AGE (last birthday] | IF UNDER 1 YEAR 1F UNDER 24 HR

Male White Widowed [] Divorced [J 8—1 6— 1886 Months | Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyri gﬁrgsgr_é&‘working life, even if retired) S & A Bakerv I_t alv I‘ta.]_v

© 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~

DATE AMENDED

Z03§ ...

Pasquale Tamburo Josephine Tambure Stella Tamburo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, give war or dates of senv
no I g, Stella Tamb

IB. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) GO}?ONAR_\j QCCL-()S-'ONI HQUTJE

CONSET AND DEATH

DOCUMENT

Conditions, If any,}  DUE TO (k) /q RT_ R0 JG LER 0ﬂQ H-E;’-’! ET Dy 5.52); = 4‘? yfg_

which gave rise to -

gbove cause (a),

stating the under-

lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
disasse condition given in PART | {a) there a pregnancy in last 90 days.

O Yes 0O No LE] Unknown
19. WAS AUTOPSY 20s. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Olf infury in,I’IART | or PART.H ‘of item |3._)

PERFORMED
YES O NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY  a.m. .
p.m.

20d. INJURY OCCIJRRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

. g
7
21. | attended the deceassd from /A~ 2~ & A oo I S= 0 S i saw e ve on 1 = 3-6L3
Death urred at. 5 f—r HAA‘ ‘ m on the date stated above, and to the best of my knowledge, from tha causes stated.
: 22¢, DATE SIGNED

Begres or Tiie) %I'CQ Dms é 65 {'f ' 1-4-63 ‘

23b. DATE 2%. N OF CEMETERY OR CREMA]'ORY '23d. LOCATION {Clry, tawn, or‘county] (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

d P. Altomameca. cerniricaiion

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

RF_MOVAI. (Speclfv)
IE Burial 1-7-63 Mt., Qlive

C
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. . R’‘S SIGNATURE

Mellody-MeGilley=-Eylar . 20 W. Linwood

[Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




///b By WW%
é?éw,é 43 "%

i Dl 02

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

.

Licensed: Emhl.anlmer No

-, P. O. Address

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for.revocation of license). \
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

N




